Date Received

caurornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS = . emteon

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT ‘ COVER PAGE PRACTICES

s

Piease type or print in ink. 1 l RPR —8 PH 3: IS
NAME OF FILER {LAST) {FIRST) {MIDDLE}
HACK BERT

1. Ofiice, Agency, or Court

Agency Name

CITY OF LAGUNA WOODS
Division, Board, Departmend, District, if applicable Your Position

COUNTY OF CRANGE COUNCIL MEMBER

» [f filing for multiple positions, list below or on an aftachment.

Agency: Paosition;

2. Jurisdiction of Office (Check at least one box)
] State [ sudge (Statewide Jurisdiction)
L] Multi-County County of ORANGE

3. Type of Statement (Check at Jeast one box)
Annual: The period covered is January 1, 2010, through December 31, [] Leaving Office: Date beft ___ ([

2010. .o {Check one)
The period covered is / / fhrough December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
of leaving office.
[ Candidate: ElectionYear____ Office sought, if different than Part 1;
4, Schedule Summary 2’"
Check applicable schedules or “None.” » Total number of pages including this cover page! mmm——
'x"z)
Schedule A-1 - Javesiments - schedule atiached C j [[] Schedule C - Income, Loans, & Business Posifions — schedule attached
[1 Sschedule A-2 - Investments - schedule atfached [} Schedule D - Incoms - Giffs — schedule attached
[J Schedule B - Real Property — schedule attached Schedule E - Income —~ Giffs — Trave! Payments - schedule atlached
-of- ’

] None - Mo reportabie interests on any schedule

herein and in any attached schedules is true and complete. | acknowledge this is ]

| certify under penalty of perjury under the [aws of the State of California tha

Date Signed __ 7 /éé’// Signatur

£ (month, day, year)

FFFL PO 7UU (ZUTWNZUTH ]
FPPC Toll-Free Helpline: 866/275-2772 www.fppc.ca.gov



SCHEDULE A-1
investments
Stocks, Bonds, and Other Interests |Neme 2T

(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

caurorniarord £ 00

FAIR POLITICAL PRACTICES COMMISSION

HACE

> N OF BUSINESS ENTITY

S22/ g 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Fll s

FAIR MARKET VALUE
[ $2.000 - $10,000
$100,001 - $1,000,000

[ $10.001 - $100,000
] over 31,000,000

NATURE OF INVESTMENT

y[ Stack [ other :
{Describe)

[] Parnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

/ /10 / ;10
ACQUIRED DISPOSED

» NAM BUSINESS ENTITY

7;'/’/& o4
e«mﬁﬁ'r s //A/,/j('ﬁ

GENERAL DES: y OF BUSINESS ACTIVITY
ALl

FAIR MARKET VALUE

[ 52,000 - $10,000 /%’310,001 - $100,000

] st00.001 - $1,000,000 Over $1,000,000

NATURE QOF INVESTMENT
Eﬁ’tock [ other
(Describe)
|:| Partnership O Income Received of $0 - $499
{Q Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;10 / /10
ACQUIRED DISPOSED

» NAME_OF BUSINESS ENTITY
‘ (2/ C= fp 2///5/6?0

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

bl G

FAIR MARKET VALUE
[] s2.000 - $10,000
}Z $100,001 - $1,000,000

[ $10,001 - $100,000
[ over 1,000,000

NATURE OF INVESTMENT
Stock [C] other

(Eescribe}
[J Partnership © Income Received of $0 - $499
 Income Received of $500 or More (Repart on Schedule C}

IF APPLICABLE, LIST DATE:

J /10 / /10
ACQUIRED CISPOSED

" CHOP LT LT

GENERAL DESCRIETION OF BUSINESS ACTIVITY
FAIR MARKET VALUE

[ 52,000 - $10,000
E’smo,om - $1,000,000

[] s10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
}Ilg.’swck [ other

(Describe}
[ Partnership O Income Received of $0 - $499

O Income Received of $500 or More (Report o Schedule C)
IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISFOSED

» NAME-QF BUSINESS ENTITY,

fefe /A.ﬂ/é” é;/»‘

GENWCREPHON OF BUSINESS ACTIVITY
7 // < C\@

FAIR MARKET VALUE
[ $2.000 - $10,000
$100,001 - §1,000,000

] $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

g Stock [J other
{Describe)

[C] Pannership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

> NAVBusmEss ENTITY
YN //1// 4 -
GENERAL DESCRJFTION OF BUSINESS ACTIVITY
g /c

FAI MARKET VALUE
[ s2.000 - $10,000
[53$100,001 - $1,000,000

[ s10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
E Stock [] other

(Describa}
[ Partnership © Income Recsived of $0 - $499
O Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 /110 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interesis
{Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

| BERT WHACKE-

» NAME OF BUSINESS ENTITY

» NWF y? ENTITY
f o o g s

GENWWW OF BUSINESS ACTIVITY
/ & ) / o

FAIR MARKET VALUE
[ 2,000 - $10,000
,[E’s;mo.om - $1,000,000

[] #10,001 - $100,000
] over 81,000,000

NATURE OF INVESTMENT
Stock [ other

(Describe)
|:| Partnership O Income Received of $0 - $499
O Income Receivaed of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

/ /10 / /10
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
] $100,001 - $1,000,000

[ $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[] stock O other

{Describe)

[ Partnership ) Income Received of $0 - 5499
QO Income Recsived of $500 or More {(Report on Schedule C)

IF APPLICABLE, LIST DATE:

_J ;10 / ;10
AGQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
O $2.000 - $10,000
] $100,001 - $1,000,000

[ $10.,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)-

!:[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 2,000 - $10,000
[7] s100,001 - $1,000,000

[ $10.001 - $100,000
[[] Over 1,000,000

NATURE OF INVESTMENT
] stock ] other
{Cescriba)

|:| Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.,000 - $10,000
[] $100,001 - $1,000,000

] $10,001 - $108,000
[T over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
{Describa)

[J Partnership O Income Received of $0 - $459
O Income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - 310,000
[] $100,001 - $1,000,000

[ $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
] steck [[] other

{Dascribe)
[J Partnership O Income Received of $0 - $499
O Income Recelved of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / /10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments;

FPPC Form 700 (2010/2011) Sch. A1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Bert Hack

+ Reminder —~ you must mark the gift or income box.
* You are not required {o report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501{c){3)
organization. When the payment is a gift it is reporiable but is not subject to the $420 gift limit.

» NAME OF SOURCE

Southern California Association of Governments

ADDRESS (Business Address Acceplable)
818 West 7th Street, 12th Floor

CITY AND STATE
Los Angeles, CA

BUSINESS ACTIVITY, IF ANY. OF $SOURCE ] 501 @3

Association of Government Officials

DATE(S): 01,01 1_10_ Sz, /ﬂ AMT: sﬂ
(I applicable}

TYPE OF PAYMENT: (must check ong) [] Gitt Income

DESCRIPTION:

Travel reimbursement for Policy

Committee Meetings (8)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c}(3)

DATE(SY [ 1 e AMT 3
(if applicable)

TYPE OF PAYMENT: (must check ong} []J Git  [] Income

DESCRIPTION:

» NAME OF SOURCE

» NAME CF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[ 591 @3

DATE(S: /|
{if applicabiej

- f _ AMT %

TYPE OF PAYMENT: {musi check one} [ Gift 1| Income
DESCRIPTION: DESCRIPTION:
Comments:

ADDRESS {Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE l:] 501 {c)(3)

DATE(SE /[ /. -1/ AMT s

(¥ epphicable)

TYPE OF PAYMENT: {must check one) [JGit [ Income

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



